
VILLAGE OF BUCHANAN BUILDING DEPARTMENT 

236 Tate Avenue 

Buchanan, New York 10511 

Office (914) 293-8396 or (914) 293-8395 

Email PCook@VillageofBuchanan.com or BCook@VillageofBuchanan.com 

APPLICATION FOR ELECTRICAL PERMIT 

Bldg. Permit#: ___ _ Permit Cost: _____ _ Installation Cost: _____ _ 

Paid Check #: ______________________________ _ 

Application is hereby made to the Building Inspector of the Village of Buchanan for the issuance of a 
permit for electrical Installations as stated below. 

Location: Section: ____ Block: ____ Lot: ____ Zone: ____ Class: ___ _ 
Address:---------------------------------
Owner Information 

Name: ___________ Email: ___________ Phone: ______ _ 

The proposed work outlined in this application conforms to all provisions of the ordinances of the Village 
of Buchanan, the laws of Westchester County and the State of New York. It is agreed that the work will 
be performed in accordance with the provisions of such ordinances and laws. 

Description of Work: _j____________________________ 
_ 

Existing Amp Service: 
# of Dwelling units: 
# of Existing Meters: 
# of Switches/Recepticles: ____ _ 
# of Fixtures: 
# of Smoke Detectors: 
# of Carbon Monoxide: _____ _ 
# of Motor/Appliances: _____ _ 

It is hereby agreed that all work be done in compliance with the requirements of the National Electric 
Code, NYS Building Code & any ordinances governing such installations. 

Electricians Name:. _____________ Signature: _____________ _ 

Company Name: _____________ Address: ______________ _ 

Phone: _____ _ Electrician' W.C. License#: ___ _ Email:. ____________ _ 

Date: _______ Building Inspectors Approval: __ _ 

ALL Electrical Permits must be closed by an outside electrical agency. Which company will you be using 
for the Underwriters Certificate?: _______________ _ 
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